e BAVIRUN U PEALIH OUr MDARIR

1?410

. No,300 S
w0.ee | FILED MAY 25 1955 STANDARD CERTIFICATE OF DEATH State File No..
BIRTHM NO. / : REG. DISY. N.QLL PRIMARY REG. DIST. m.m Kegittrar's Neo / 3 Y
V“:D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: redlleoce before
M 9 a. COUNTY st. Francois a. STATE Missouri b. COUNTY Iron adumimical.
7] s b. CITY a1t outeido corpurate Umits, wri c. LEN:L}: OF | c.ClTY & I+ Retidence withiz Hzmits of
3 . & ety Lacorporated T
TowN Farmington St, Franc01s rs. lga,TowN Pilot Knob TR
g FH%P‘QAA:EOOF (If not in hespltal or institation. cive sireet addrem or |1 ASDT';!% (If rarsl, give location) o t-f-’lfﬂ’ /
O INSTITUTION  Hosgpital # L ’
§ 3. I:r‘\le:‘::EM SF al(mm) b. (Middle) o (Lasty '4. DATE (Month) (Day) (Yean)
B (TmeorPim)  poqm FLLEN MILLER DEATH _May 7 1955
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In yean| o GOm | Yok | 7 oo u
g . WIDOWED; DIVORGED (pesitl’ ‘ last birtiday: mm.’ Hours | Beia,
g female white single Aug, 1. 1897 5? z' l
10a. USUAL OGCUPATION (Givekiodof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E :oudnrh(mmulwerﬁul.{!?:::?nﬁr:} -l.’ ! DUSTRY {City and State or Forsign Country) a 'zcg{;%ﬁ?FWHAT
& housekeeper Graniteville, Mo. USA
o 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» James Harvey Miller Sina Sutton I Never
e || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< [Yee. no, munknowa)*(ll’n- ., thre war or dates of sarvice) NO. ...
= no Mary Sisk - PilioitKnob, Mo.
r:ls 18. CAUSE OF DEATH L DISEASE OR CONDITION - MEDICAL CERTIFICATION INTERVAL BETWEEN
E . ; . sas
B e ey e e | LY LEADING T0 DEATHe(qy _Generalized peritonitis - = = = - = = Abbal, Gase
"] *This does not mean | ANTECEDENT CAUSES L
-9 |l the mode of dytng, euch | Aforsic conditions, if any, gioing DUE To by Buptured diverticulum of the descending
3 as heart fallure, asthenin, | rise to the abooe cause (a) stating COIOMN = = = @ = = ¢ = = = w = = = = . .
falture, " | the undert i
B [l ete. 1t means the ai. | he underlying cause last. ' :
o ease, infury, or complics- DUE TO (e)
b || thom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS Psychosis with mental deficiency .
=~ Conditions contribuling to the death but not
a related 10 the dizease or condition canting death.
E 19a, DATE OF OP_F‘RoAhi 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= . - ) 78 X yes [ wo R
| 218 ACCIDENT " (Epeelly) 21b. PLACEOF INJURY (e.¢., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE ~ . . home, farm, factory, surest, offics bldy.,ste.)
& HOMICIDE . .
_ g v |[ 280, TIME (Mogth) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ IN?JRY ) WHILEAT[—] NOTWHILE
™ m- WORK AT WQRK
X E 22. I hereby certify that I attended the deceased from MaY 12 1951 1o _May 7 1555 | that I last satw the deceased
5 alive on __Ma , 18 , and thal death occtrred at m., from the causes and on the dale staled above.
¥

(De, le)Crzab. ADDRESS _ }
% State Hospital #l,Farmington,Md.

23%. DATE SIGNED

5=7-55

24c. NAMEOF CEMETERY OR CREIEIATORY
Thomas. Cemetdry

24d. LOCATION (Oity, town, or county)
.Graniteville

(Btate)
Mo.

75. FUNERAL DIRECTOR'S S| GNATURE

C. A. Howell

2 74

ADDRESS
Ironton, Mo.
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STATEMENT BY LICENSED EMBALMER

i‘heret:y cez-'ti-fy.iha.t the bod;r whose”n,:nm; is recorded on the reverse side of this ce;tificate was emb:

bY e, OF DY .2 it ciiiiiaiiatsrasnatnaaan i raararrrrccsasatas s aan . , Student Embalmer No,..........
working under my personal supervision.
Student

Signature of Student Embalmer

P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

(F

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




